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YEAR IN CARDIOLOGY SERIES YEAR IN CARDIOLOGY SERIES1849Year in Cardiac ImagingRaymond J. Gibbons, Philip A. Araoz, Thomas C. Gerber
This review highlights the most important published research regarding single photon-
emission computed tomography, cardiac positron emission tomography, cardiac computed
tomography, and cardiac magnetic resonance imaging for the period from July 2010 to June
2011. The information is organized into topical themes, such as technical developments,
vascular function, diagnosis, and prognosis. The summaries are designed to provide relevant
highlights, and the reader is encouraged to read the full-text articles for further information.CLINICAL RESEARCH INTERVENTIONAL CARDIOLOGY1861Bleeding Complications With PCI Trending DownSumeet Subherwal, Eric D. Peterson, David Dai, Laine Thomas, John C. Messenger, Ying Xian,
Ralph G. Brindis, Dmitriy N. Feldman, Shaun Senter, Lloyd W. Klein, Steven P. Marso,
Matthew T. Roe, Sunil V. Rao
Subherwal and colleagues examined temporal trends in post-percutaneous coronary
intervention (PCI) bleeding among elective PCI, unstable angina/non–ST-segment elevation
myocardial infarction (UA/NSTEMI), and ST-segment elevation myocardial infarction
(STEMI) patients. Post-PCI bleeding rates from 2005 to 2009 among 1.8 million patients
undergoing PCI were compiled using the CathPCI Registry. There was a 20% reduction in
post-PCI bleeding, but the reduction was not significant for STEMI patients. Modeling the
results with several different variables suggest that changes in antithrombotic strategies were
associated with roughly one-half of the reduction in annual bleeding risk.(continued on page A-12)
MAY 22, 2012 (continued) A-12CORONARY ARTERY DISEASE1870Appropriateness of Coronary Revascularization for Patients Without ACSEdward L. Hannan, Kimberly Cozzens, Zaza Samadashvili, Gary Walford, Alice K. Jacobs,
David R. Holmes, Jr, Nicholas J. Stamato, Samin Sharma, Ferdinand J. Venditti, Icilma Fergus,
Spencer B. King III
Hannan and colleagues used the recently published appropriateness criteria for coronary
revascularization to determine the appropriateness of percutaneous coronary intervention
(PCI) and coronary artery bypass graft (CABG) surgery performed in New York from 2009
to 2010. Of the 8,168 patients without a recent acute coronary syndrome (ACS) undergoing
CABG surgery in New York who could be rated, 90% were appropriate for revascularization,
1.1% were inappropriate, and 8.6% were uncertain. Of the 33,970 PCI patients without ACS
eligible for rating, 28% lacked sufficient information to be rated. Of the rated patients,
36% were appropriate, 14% were inappropriate, and 50% were uncertain. A total of 91% of
the “inappropriate” patients had 1- or 2-vessel disease without proximal left anterior
descending artery disease and no or minimal anti-ischemic medical therapy.Editorial Comment: John Spertus, Paul Chan, p. 1877CORONARY ARTERY DISEASE
1881Coronary CT May Identify Which Lesions Are Associated
With cTnT Elevation After PCIHiroaki Watabe, Akira Sato, Daiki Akiyama, Yuki Kakefuda, Toru Adachi, Eiji Ojima, Tomoya Hoshi,
Nobuyuki Murakoshi, Tomoko Ishizu, Yoshihiro Seo, Kazutaka Aonuma
Watabe and colleagues used multidetector computed tomography (MDCT) to study the
relationship between plaque characteristics and post-percutaneous coronary intervention (PCI)
cardiac troponin T (cTnT) elevation. Over 100 patients with stable angina underwent 64-slice
MDCT before PCI. CT attenuation values were significantly lower in subjects with cTnT
elevation 3 the upper limit of normal. The presence or absence of 3 variables (CT
attenuation value, remodeling index, and spotty calcification) had high positive and negative
predictive values for identification of patients with post-PCI cTnT elevation. These findings
may be useful for identifying those patients who may benefit from more aggressive
anticoagulation with PCI.
Editorial Comment: Jennifer Malpeso, Matthew J. Budoff, p. 1889(continued on page A-14)
MAY 22, 2012 (continued) A-14HEART RHYTHM DISORDERS1891Increased Incidence of Sudden Cardiac Death in Patients With HIVZian H. Tseng, Eric A. Secemsky, David Dowdy, Eric Vittinghoff, Brian Moyers, Joseph K. Wong,
Diane V. Havlir, Priscilla Y. Hsue
Tseng and colleagues reviewed records from almost 3,000 patients in a public human
immunodeficiency virus (HIV) clinic to determine the incidence of sudden cardiac death
(SCD) in patients with HIV. Of 230 deaths, 13% met SCD criteria, 57% were due to AIDS,
11% other (natural) diseases, and 19% overdose/suicides/unknown. SCDs accounted for
86% of all cardiac deaths. The mean SCD rate of 2.6 per 1,000 person-years was 4.5-fold
higher than expected for residents of San Francisco, California. Many patients with SCD had
previous cardiac diagnoses including prior MI (17%), cardiomyopathy (23%), heart failure,
and arrhythmias.CARDIAC IMAGING
1897Head-to-Head Comparison of LV Function Assessment Between
CT, CVG, Echo, and CMRJohannes Greupner, Elke Zimmermann, Andrea Grohmann, Hans-Peter Dübel, Till Althoff,
Adrian C. Borges, Wolfgang Rutsch, Peter Schlattmann, Bernd Hamm, Marc Dewey
Greupner and colleagues compared the accuracy of 64-row contrast computed tomography
(CT), invasive cineventriculograhpy (CVG), and both 2D and 3D echocardiography (Echo)
for left ventricular (LV) function assessment. A total of 36 patients underwent the different
imaging modalities within 24 h using MRI as the reference standard. For the global ejection
fraction (EF), there was significantly higher agreement between CT and MRI than for CVG
and 3D Echo. CVG significantly overestimated EF. In comparison to MRI, CVG
significantly overestimated the end-diastolic volume (EDV), while 2D and 3D Echo
significantly underestimated it. 64-row CT may be more accurate than CVG and Echo for
measuring LV function and volumes.ENDOTHELIAL FUNCTION1908Secondhand Smoke Impairs Endothelial FunctionPaul F. Frey, Peter Ganz, Priscilla Y. Hsue, Neal L. Benowitz, Stanton A. Glantz, John R. Balmes,
Suzaynn F. Schick
Frey and colleagues investigated whether exposure to low concentrations of aged secondhand
smoke (SHS), similar to those encountered commonly in the community, would impair
endothelial function in a concentration-dependent manner. A total of 33 healthy nonsmokers
were exposed to aged SHS or to filtered air for 30 min. For each increase in SHS exposure
by 100 g/m3 respirable suspended particles, the absolute maximal percent brachial artery
flow-mediated dilation was reduced by 0.67%. There was no evidence of a threshold below
which there was no negative effect.
